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Background: In this globalized world, societal change has impacted on family structure and the roles and
relationships of its family members. In recent times extreme competitiveness amongst family members
has given rise to a new structure known as the ‘super trader’ family rather than the traditional nuclear,
joint or extended family.
Method: One hundred people over 60 years old from rural and urban areas at a ratio 1: 1 through simple
purposive random sampling have been studied to examine the current social situation of the elderly. The
study was concentrated on the social, educational, occupational and marital background of the elderly
people to assess their living situation.
Result: The elderly living in urban or rural areas are facing an unhealthy, lonely and unhappy existence.
Often they are accommodated in their families, but are mostly separated from the younger family
members. They may be psychologically ill and unhappy because their position in the family is not
respected and is undervalued. They are often seen as the structural head, but are non-functional in terms
of participation in power and decision-making process in the family.
Conclusion: In order to protect the elderly and their lifelong experiences it is important that they are
respected and their value is recognized by the younger members of the family.
Copyright  2011, Taiwan Society of Geriatric Emergency & Critical Care Medicine. Published by Elsevier
Taiwan LLC. All rights reserved.1. Introduction
The world has entered a new threshold of change. Economic
liberalization has given society a new shape through rapid global
industrialization, urbanization andmodernization. The family as the
primary basic unit of human society has been covered with a new
musk in terms of social, economic and educational status of its
members. The family as an institution maintains basic safety and
security of its members by providing the basic necessities for
emotional growth, motivation and self esteemwithin the context of
love andhelping to shape a belief system fromwhich goal and values
are derived1. They encourage shared responsibilities, teach social
skills and critical thinking, provide lifelong education and guidance
in responding to culture and society and create a place for recreation
and also promote protection fromexternal stress. However, through
the social movement of people in terms of the economic needs and
demands to improve their quality of life, the interaction and
network of relationships has shifted from its traditional viewpoint2.erative Society, Flat No-7/2,
dia.
iwan Society of Geriatric EmergenThese affects have obviously changed the family structure so that
a new style of power and authority is now evident.
The concept and classiﬁcation of the family in the global world
has been newly constituted in terms of the individuality of its
members. It emerges as the ‘super trader’ family3 where the rela-
tionships between different members ‘as if’ market transaction at
implicit prices and the individual utilities is uncompromised. It
eventually differs from the traditional ‘glued-together’ family
which ignores the individual and individualities in terms of
economy, individual decision and utility. The despotic head of the
family is more or less virtually absent in this type of family.
The family and its role-relationship amongst its members have
been focused into a new dimension. Under an umbrella of house-
hold setup, three generations, in terms of their age, are living
together with their own individual needs and demands4.
The elderly have welcomed the new shape and nurtured the
global family to enable their younger family members to manage
the changing scenario. However, they are falling into a generation
gap where they are often in maladjusted situations5. They are not
valued or respected, in terms of power and decision-making
processes, nonby the younger members of the family. This critical
situation has led nonsincere attention and support in their family.
The feeling of isolation and loneliness can result in their unhappycy & Critical Care Medicine. Published by Elsevier Taiwan LLC. All rights reserved.
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tialities of the elderly and it is becoming a missing bond6.
The objectives of the study are to critically analyze the situation
of the elderly in ‘super trader’ families and determine the attitude
of their family members to promote their happiness, and respect
their lifelong experiences with valued care and guidance.
A comparative study in a board frame has been adopted. The
simple purposive random sampling has been employed for the
study in respect of their social, occupational, education and marital
status. The ratio of urban elderly living in a new urban housing
colony and rural elderly is 1:1. The interview schedule was
designed to collect information on their living status. Simulta-
neously for qualitative analysis, a participatory observation on life
experiences and relational patterns within family members and
their attitude were considered. The quantitative and qualitative
data were gathered from 50 elderly living in a new urban housing
colony in south eastern part of Kolkata city. These households were
settled due to the close proximity to jobs while at the same time to
avail the beneﬁts of the urban life. They had limited contact with
their natal families. They were accommodated in their household
with their immediate younger family members, alone with their
marital counterpart, with their maidservant or a relative.
In contrast, another 50 elderly were selected from the rural
community of East Midnapore of West Bengal, located about 70 km
away from theKolkata. It is close to thedistrict headquarters, Tamluk,
an historically famous town known as Tamraliptya. Basically the area
is an agriculture-dominated area. Gradually the scope of higher
education and employability has facilitated the new shape and the
mobility of the population has subsequently meant changes to their
lifestyle. The elderly population is struggling to cope with the stress
of change. The household setup and its relational pattern hasmoved
towards a change and the elderly are the silent spectators. They are
losing their voice in their new family’s power and authority process.
2. Living status of urban elderly
Data shows that 8% of the elderly included 2% of females who
were unmarried, and out of 12% of widow(er)s, 4% were female
(Table 1). After growing up in despotic family theymigrated into the
urban areas for their jobs and allied factors. Theyoften lived in rental
homes for the ﬁrst 10 to 15 years. Almost all of them lived for more
than 20 years in the city.Most of themwereﬁrst generation learners
in their family. Forty percent had graduated, out of which only 4%
were female while the remainder had passed matriculation. Family
sizes were small with 90% having two biological children and 10%
had adoptedone child. In such cases it has been shown that 2% of the
male elderly had adopted a female child. However, the quantitative
analysis on the demography of the urban elderly on their occupa-
tional status showed that 60% of them had been employed in the
public sector andpublic undertakingofwhich only 10%were female.
A further 30% of the elderly were employed in the private sector in
various positions. The remainder were engaged in their own smallTable 1
Social and educational status of the elderly in respect of their residential pattern.
Educational status Urban
Single Married Widow(er)
M F M F M F
Graduate/Above
matriculation
3 (6%) d 11 (22%) d 4 (8%) 2 (4
Matriculation d 1 (2%) 27 (54%) 2 (4%) d d
Nonmatriculation d d d d d d
Toll education d d d d d d
Total 3 (6%) 1 (2%) 38 (76%) 2 (4%) 4 (8%) 2 (4
Total number of respondent¼Urban (50)þ Rural (50)¼ 100 respondents altogether calcand medium businesses and other professions (Table 2). We found
that only 40% of the elderly were accommodated in their families
with their immediate younger family members and their grand-
children. Another 40% of the elderly were living with their marital
counterpart, relative or with their maidservant while their children
were settled abroad or in another part of the country. They usually
visited them very frequently. Only the internet and telephone was
helping them to keep contact with each other. The remaining 20%
were isolated and lonely, as although their children lived in the same
city, they had settled in another area.
The urban elderly in our study were ﬁnancially independent.
They received retirement beneﬁts as per the scheduled norms.
Sixty percent of elderlywhowere in the private sector and operated
their own small and medium businesses and other professions had
their own ﬁnancial plan at retirement age.
It is signiﬁcant in the study that 40% of the elderly who were
accommodated in a household with their younger family members
made a ﬁnancial contribution in part. They were engaged in
household activities like daily shopping and marketing and other
related household jobs. The female elderly assisted in household
work from cooking food, cleaning and washing, etc. However, the
remainder were dependent on the maidservants, relatives who
were with them purposively or were alone managing their work
which was beyond their capability. Basically, the elderly were
regularly receiving food and other assistance. They were able to
manage themselves during mild and chronic illness, but in serious
illness had family assistance.
3. Living status of rural elderly
In the rural elderly only 20% had completed their education
higher than matriculation, 40% were nonmetric and 20% had their
toll education (Table 1). We also found that 20% werewidow(er)s of
which 14% were female.
In our sample from the rural community we also found that 20%
of the elderly were public sector employees and all of them were
male (Table 2). Of these, 30% were involved in farming and small
business. Twenty percent were daily laborers and 20% of the female
elderly were housewives. All of them had been settled in the area
for at least two or more generations previously. They occupied their
inherited property. Only those who were ﬁnancially secure had
bought their own property. Ninety percent of them had more than
two children. In general they belonged to a ‘super trader’ family. All
of their younger family members (son and daughter) had devel-
oped their own separate household. In the rural area the elderly
had become the share property to their younger. The elderly were
looked after by a structured routine and on that basis they were
getting the required services on a daily basis.
It was found that about 60% of the rural elderly were directly or
indirectly involved in earning money through farming and
domestic work. The female elderly also carried out domestic chores
as per the requirement of their family and supplemented theirRural Total
Single Married Widow(er)
M F M F M F
%) d d 10 (20%) d d d 30 (60%)
d d 7 (14%) d d 3 (6%) 40 (80%)
d d 10 (20%) 3 (6%) 3 (6%) 4 (8%) 20 (40%)
d d 10 (20%) d d d 10 (20%)
%) d d 37 (74%) 3 (6%) 3 (6%) 7 (14%) 100 (200%)
ulated in the table.
Table 2
Occupational status of the elderly.















M F M F M F M F M F M F
Graduate/Above
matriculation
15 (30%) 2 (4%) 3 (6%) d d 10 (20%) d d d d 30 (60%)
Matriculation 10 (20%) 3 (6%) 12 (24%) d 5 (10%) d d d 7 (14%) d d 3 (6%) 40 (80%)
Nonmatriculation d d d d d d d d 8 (16%) d 5 (10% 7 (14%) 20 (40%)
Toll education d d d d d d d d d 10 (20%) 10 (20%)
Total 25 (50%) 5 (10%) 15 (30%) 5 (10%) 10 (20%) d 15 (30%) 15 (30%) 10 (20%) 100 (200%)
Total number of respondents¼Urban (50)þ Rural (50)¼ 100 respondents altogether calculated in the table.
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a ﬁnancial sharing in their family.
The support and care which generally expect from their family
ranging from food, shelter, medical care, etc were inappropriate.
Theywere not able to participate in the power and decision-making
process in the family if they made no ﬁnancial contribution.
4. Elderly of urban and rural areas involvement in the
decision-making process in their family
From the study (Table 3) it has been seen that the elderly of both
the urban and rural groupswere systematically the structural head in
their family. However, they were not receiving recognition as the
functional head because in the urban group who were living with
their family members, about 30% were not involved in family func-
tions, such as choice in food selection, purchasing of newassets in the
household, maintenance or purchasing of property, income related
matters, health and treatment related issues, education of family
members, visit of other members / control of movements, marriage
and family occasion related matters and so on, while the percentage
in the ruralgroupwas40%.Theyhadnopower in thedecision-making
process in the family.Only5%of theurbangrouphadpassive approval
if a joint sharing was conducted and it was double among the rural
group. The elderly of rural group (12%) had the opportunity to
participate in the decision-makingprocess as itwas earnestly desired
by the younger family members, compared to 7% in the urban group.
The elderly of both groups living alone or only with a marital partner
were not able to participate at all in their family affairs.
5. Psychological situation of the elderly towards happiness
The previous analysis described the living status of the elderly of
both groups in terms of their social and occupational status and their
role as structural and functional heads of their family. From this we
found that apart frommedical illness and suffering, the psychological
suffering was signiﬁcant. About 95% of the urban group elderly were
mentally distressed while 80% of the rural group elderly wereTable 3
Participation and control of elderly in the decision-making process in their family.
Elderly group Parameter of participation and control in
decision-making process
Total
Active Passive Indifferent No chance
Urban 2.5(5%) 2.5(5%) 15(30%) 30(60%) 50(100%)
Rural 6(12%) 5(10%) 20(40%) 19(38%) 50(100%)
Total 8.5(17%) 7.5(15%) 35(70%) 49(98%) 100(200%)
Total number of respondents¼Urban (50)þ Rural (50)¼ 100 respondents alto-
gether calculated in the table.mentally isolatedasdue todisrespect anddisapproval in their familye
which iswhy theywerepraying for their death. The rural elderlywere
not copingwith theabandonedposition in their family. The interviews
andobservation reported that theywere lonelyand isolated fromtheir
household setup. They did not actually believe in the power game in
the family as head. Their attachmentwith the family and itsmembers
was their strength. Their expectation of receiving a respectful regu-
lated position was evident. Their intention was to become approval
agent in the family decision-making process. The happiness of the
elderly of urban group (5%) was denoted because they were consid-
ered important in the decision-making process according to their
power and authority. Sometimes the love and affection of their
immediate younger for their comfort living had delighted as a feeling
of punishment. In contrast, itwas observed that 20%of the rural group
elderlywerehappyand satisﬁed in theirhouseholdbecause theywere
valued and respected in their family as the structural and functional
head.
6. Conclusion
Global competitiveness has given a new shape to family structure
and now functions as a ‘super trader’ family. The relationship among
family members is always challenging in daily life. It was welcomed
and nurtured by the new elderly people. But this competitive attitude
in the family has shaped a new dimension in the life of the elderly
whether they are in an urban or rural community. They are not
receiving appropriate care and attention to ensure their daily survival.
Mostly they have accommodated within their family, but separation
from family members has made their life lonely and isolated. Their
main satisfaction isderived from the respect andvalueof their lifelong
experiences. They are isolated from the family power and decision-
making process while still remaining the structural head. The
younger family members still consider them to be the functional
heads. Those who have participated in their household activity as
structural and functional heads are mostly happy in their later life.
Hence, social acceptance of the value and respect of the elderly
in power and decision-making process in families might be the
result in their happiness in later life.
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